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NO 

.- .. 

YY/N 

YIN 

YY/N 

NO 

no 

no 

Y/N 

40 


Aid to Undocumented Aliens in LTC Not 
PRUCOL. Covers undocumented aliens in 
LTC not Permanently Residing Under Color 
ofLaw (PRUCOL).LTC services: State­
only funds; Emergency and pregnancy­
related services: State and federal funds. 
Beneficiaries will remain in this aid code 
even if they leave LTC. 

IRCA. Amnesty Aliens SAWS/RAWS (ABD 
or under 1 8) .  Covers amnesty 
SAWS/RAWS who are aged, blind, 
disabled, or under 18 years old and 
otherwise eligible. 

IRCA. Amnesty Aliens SAW/RAW (Not 
ABD, not under 18). Covers amnesty 
SAWS/RAWS who are 18 through 64 
years old, not blindor disabled, and who 
are otherwise eligible to Medi-Cal. 

OBRA Aliens. Covers nonimmigrant and 
undocumented aliens who do not have 
proof of permanent resident alien, 
PRUCOL, or amnesty alien status, but who 
are otherwise eligible to Medi-Cal. 

Additional TMC - Additional Six Months 
Continuing Eligibility (FFP). Covers persons 
discontinued from AFDC due to increased 
earnings, or hours of employment, or loss 
of the $30 and 1/3 disregard. 

Disabled Adult Child(ren) (DAC)/Blindness 
(FFP) 

Disabled Adult Child(ren)/Disabled(FFP). 

SSI/SSP Aid to the Disabled (FFP). A cash 
assistance program administeredby the 
SSA that pays a cash grant to needy 
persons who meet the federal definition of 
disability. 

Aid to the Disabled-Special Circumstances 
(DISABLED-SC--Optional)-- Special 
circumstances payments to adult recipients 
of SSI/SSP and SSP only. 

Aid to the Disabled-LTC Status (FFP). 
Coversparsonswho meetthefederal ,, _ _  . 

definition of disability who are medically 
needy and in LTC status. 

aid to the Disabled-Medically Needy (FFP). 
=overs persons who meet the federal 
definition of disability and do not wish or 
Ire not eligible for cash grant, but are 
eligible for Medi-Cal only. 

July 1995 
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FULL YIN 

., 

.I _.  

FULL NO 

FULL YES 

FULL NO 

Restricted to NO 

emergency 

services 


Aid to the Disabled Substantial Gainful 

Activity/Aged, Blind, Disabled-Medically 

Needy HSS (non-FFP). Covers persons who: 


(a) were once determinedto be disabled in 

accordance with the provisions of the 

SSI/SSP program but became ineligible 

because of engagement in substantial 

gainful activity as defined in Title XVI 

regulations; 


(b) alsocontinue to suffer from thephysical 

or mental impairment that was the basis of 

the disability determination; and 


(c) have the costs of HSS deducted from 

their monthly income. 


Aid to the Disabled Pickle Eligibles (FFP). 

Covers personswho meet the federal 

definition of disability and are coveredby the 

provisions of the lynchv. Bank lawsuit. No 

age limitfor thisaid code. 


Aid to the Disabled-Medically Needy, SOC 

(FFP). (See aid code 64 for definition of 

Disabled-MN SOC is required of the 

beneficiaries. 


Aid to the Disabled HSS (FFP). Covers 

persons who meet the federal definition of 

disability and are eligible for HSS (See aid 

codes 18 and 65 for definition ofeligibility 

for HSS 


Income Disregard Program. Infant (FFP) -

Undocumented/Nonimmigrant Alien (But 

Otherwise Eligible). Provides emergency 

services only for infants under one year of 

age and beyond oneyear when inpatient 

status, which began before first birthday, 

continues and family income is ator below 

200 percent of the federal poverty level. 


100 Percent Program. Child (FFP) United 

States Citizen, Lawful Permanent 

Resident/PRUCOL/IRCA Amnesty Alien [ABD 

or Under 181. Provides full benefits to 

otherwise eligible children born after 

September 30,1983, ages 6 to 19and 

beyondwheninpatientstatusbeganbefore - - ~ 


the 19th birthday and family income is ator 

below 100 percent of the federal poverty 

level. 
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72 

73 


74 

75 

Phasing 
out 

76 

79 

Phasing 
out 

FULL 

Restricted to 
Parenteral 
Hyperalimenati 
on-related 
expenses 

Restricted to 
emergency 
services 

Restricted to 
pregnancy­
related services 

Restricted to 
60-Day 
Postpartum 
Services 

FULL 

(QDWI) 
no Medi-Cal 
issued 

NO .. .. 

Y/N 

NO 

NO 

NO 

no 

- - .  

133 Percent Program. Child-United States 

Citizen/Permanent Resident Alien/PRUCOL 

Alien (FFP). Provides full Medi-Cal benefits 

to children ages one up to six and beyond 

when inpatient status, which began before 

sixth birthday, continues, and family income 

is ator below 133 percent of the federal 

poverty level. 


Medi-Cal TPN Only Program/Medi-Cal TPN 

SupplementProgram(Non-FFP).Covers 

persons of any age who are eligiblefor 

parenteral hyperalimentationand related 

services and personsof any age who are 

eligible underthe Medically Needy or 

Medically Indigent Programs. 


133 Percent Program (OBRA). Child 

Undocumented/Nonimmigrant Alien (but 

otherwise eligible) (FFP).Provides 

emergency servicesonly for children ages 

one up to six and beyond when inpatient 

status, which began before sixth birthday, 

continues, and family income is ator below 

133 percent of the federal poverty level. 


Asset Waiver Program (Pregnant). Provides 

family planning, pregnancy related, and 

postpartum servicesfor amnesty aliens 

under the state-only funded expansion of the 

Medi-Cal programfor a pregnant woman 

having income between 185% and 200% of 

the federal poverty level. (State-Only 

Program). 


60-Day Postpartum Program (FFP). Provides 

Medi-Cal at no SOC to women who, while 

pregnant were eligible for, appliedfor and 

received Medi-Cal benefits. They may 

continue to be eligible for postpartum 

services and family planning. This coverage 

legins on the last day of pregnancy and 

ends the last day of the monthin which the 

50th day occurs. 


asset Waiver Program (Infant). Provides full 

medi-Calbenefits to infants up to 1 year, 

and beyond 1 year when inpatient status, 

whichbeganbefore 1st birthday, continues ~ 


and family income is between 185% and 

200% of the federal poverty level 

State-Only Program). 


qualified Disabled Working Individual (QDWI) 

FFP) - Provides state paid Medicare Part A 

premiumsfor workingdisabled individuals 

underage 65. No Medi-Cal card will be 

; s u e d ;  the medicard care will be used for 

services 
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r 

8C (SLMB)
No Medi-Cal . .. 

issued 

~~~~ 

8F CMSP services Y/N 
only 
(companion aid 
code) 

80 Restricted to NO 
Medicare 
expenses 

81 FULL Y/N 

82 FULL NO SOC 

83 FULL YES 

84 CMSP Services NO 
Only (No 
Medi-Cal) 

85 CMSP Services 
Only (No 
M e d i a )  -

86 FULL NO 

Specified Low-Income Medicare 

Beneficiaries (SLMB) (FFP) - Provides state 

paid Medicare PartB premiums for certain 

specified low-income Medicare beneficiaries. 

No Medi-Cal card will be issued. The 

Medicare cardwill be used for Part B 

services. 


CMSP Companion Aid Code. Covers 

persons eligiblefor certain benefits under 

the Medi-Cal program and otherbenefits 

under CMSP. 8F is used in conjunction with 

Medi-Cal aid codes52, 53, and 57 to 

facilitate thepayment of claims for covered 

benefits. 8F will appear as a special aid 

code andwill entitle the eligible client to full­

scope CMSP coverage for those servicesnot 

covered by Medi-Cal. 


Qualified Medicare Beneficiary (QMB). 

Provides paymentof Medicare Part A andB 

premiums and Part A andB coinsurance and 

deductibles for eligible low-income aged, 

blind,or disabled individuals. 


MI-Adults Aid Paid Pending(Non-FFP). Aid 

Paid Pendingfor persons over21 but under 

65 with or without share of cost. 


MI-Person (FFP). Covers medically indigent 

persons under 21 who meet the eligibility 

requirements of medically indigent. 

Covers personsuntil age 22 who were in an 

institution for mental disease before age21. 

Persons may be continuedin this aid code 

until age 22 if they have filed for a State 

hearing. 


MI-Person SOC(FFP,). Covers medically 

indigent persons under 21 whomeet the 

eligibility requirements of medically indigent. 


CMSP MI-A (Non-FFP).Covers medically 

indigent adults age 21 and over but under 

65 years who meet the eligibility 

requirements of medically indigent. 


CMSP MI-A (Non-FFP). Covers medically 

indigent adults age 21 and over but under 


.65years,whomeettheeligibility .-.. .' . 
requirements of medically indigent. 

MI-ConfirmedPregnancy (FFP). Covers 
persons aged21 years or older, with 
confirmed pregnancy, who meet the 
eligibility requirements of medically indigent. 

July 1995 
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STATE:CALIFORNIA 

CONDITION CITATION OR REQUIREMENT 

When a woman with a child(ren) has applied for Medi-Cal but refuses to cooperate in 
medical support and doesnot claim good cause, she becomes ineligiblefor Medi-Cal and 
designated as an ineligible member of theMFBU. The woman's child(ren) may be eligible 
for Medi-Cal if otherwise eligible and she has not withdrawn the application or asked to 
close the case. If this caretaker parent then becomes pregnant and applies for Medi-Cal, 
she may be eligible until her 60-day postpartum period ends. A referral for the caretaker 
parent and the newchild can be made at the completion of the60-daypostpartum period. 

If acaretakerparenthasachild(ren)andhascooperatedwithmedicalsupport 

requirements, butthen becomes pregnant, the medical support referral process should not 

be interrupted. The pregnancy should be reported to the FSD/DA, but no referral on the 

new child should be made until the 60-daypostpartum period ends. The rule in on-going 

medical support cases is if there is any change in the case, it should be reportedto the 

FSD/DAviaForm CA371.TheFSD/DA should be advisedofanychanges(e.g., 

discontinuance from AFDC, new Medi-Cal case). 


An unmarried/absent parent may apply for Medi-Cal and medical support services
for the 
caretaker parent at the hospital if the caretaker parent is unable to fill out an application. 
Under Title22, CCR, Section 50143, if a person is unableto file anapplication for Medi-Cal, 
"(2) a person who knows of the applicant's need to apply" may file the application. An 
unmarried/absent person would qualify underthis definition. 

TN No. 94-002 

Supersedes Approval Date
Date JUN 1 1 2001 Effective 

TN No. 
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STATE:CALIFORNIA 

CONDITION CITATION OR REQUIREMENT 

2. OBRAREFERRALS 

the parent or motherundocumented her areIf caretaker is and children also 
undocumented, no medical support referral will be made. If the caretaker parent/mother 
is undocumented and the children are citizens orIRCAs (Immigration Reform and Control 
Act), a medical support referral will be made. No undocumented children will be referred. 

If the caretaker parent hasboth OBRA children and citizen children and requests both 
be referred for medical support enforcement, the county will only make a referral on the 
citizenchildren.Medicalsupportenforcementreferralswill not be made on the OBRA 
children. There are no referrals on OBRA children because they receive restricted benefits 
and the absent parent may not be a citizen or in the United States. 

3. CONTINUINGELIGIBILITY 

Under this program, infants born to Medi-Cal eligible women are automatically "deemed 
eligible" for oneyear,providedtheycontinue to live with theirmotherand the mother 
remains eligible for Medi-Cal, or would remain eligible if she were still meanant. There is 
no parental allocationfrom the fatherto the infantduring the period of Continued Eligibility; 
only the mother's income, before any increases, will be allocated to the infant. However, 
for purposes of medical support enforcement, the father/absent parent still has a legal 
responsibility for thehealth andwelfare ofhischildren and,attheend of the 60-day 
postpartum period, a medical support referral mustbe made. 

4. FOSTER CARECHILDREN 

Medical support enforcement referrals will not be done by the county Medi-Cal Eligibility 
Worker on foster care children. The AFDC or Foster Care Intake Workers will makechild 
supportreferrals, including medicalsupportforallfostercarechildren.Fostercare 
children are automatically eligible for Medi-Cal after utilizing whatever other health coverage 
is available. .. . . .  . .. 

. . .. 
. .  

TN NO. 94-002 

Supersedes Approval Date JUN 1 1 2001 EffectiveDate 4/1/94 19 y 

TN No. 
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STATE:CALIFORNIA 

CONDITION CITATION OR REQUIREMENT 

5. ADULTCHILDREN 

Adult children under Medi-Cal are persons 14to 18 years of age who are not living in the 
home of a parent or caretaker relative andwho do not have a parent, caretaker relative or 
legal guardian handling anyof their financial affairs (Title22, CCR, Sec. 50014). Also, the 
parents do not claim thechild as a dependent in order to receive a tax credit ordeduction 
for state or federal income tax purposes. Adult children would not be referred for medical 
support enforcement. 

Disabled Adult Children under the Pickle program are at least 18 years of age or older. 
They willnot be referred for medical support enforcement. Referrals are for those 18. 

6. TRANSITIONAL m e d i c a l  

No transitional Medi-Cal cases are to be referred. This includes children in aid codes 39, 
54, and59. These families were initiallyon AFDC and lost their cash grantdue to increased 
earnings, increased hours of employment, or increased allocation of child/spousal support 
payments. Transitional Medi-Cal is provided to these families as an aid in helping them 
become self-sufficient. If they apply for Medi-Cal Only at the endof their transition period, 
they should be treated as a new case and a referral should be made. 

TN No. 94-002 

Supersedes Approval Date 

JUN 1 1 2001 
Effective Date* 


TN No. 
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STATE:CALIFORNIA 

CONDITION CITATION OR REQUIREMENT 

7. DECEASEDABSENTPARENT 

No medicalsupportenforcementreferralwillbeinitiatedfordeceasedabsentparents. 
However, sufficient substantiationof the fact that the absent parentis deceased is required. 

23F. REFERRALPROCESS 

DHS has adopted the Department of Social Services’ (DSS’) child support procedures, including 
the forms and referral process, for the Medi-Cal program.The countywelfare department shall refer 
Medi-Cal Only absent parent cases to the Family Support Division/District Attorney (FSD/DA) for 
applicable support enforcement services. The county welfare department will also make referrals 
for paternity establishment services to the FSD/DA when there is a child born out of wedlock. 
These services will be provided without application or applicationfee. 

All new applicantsfor Medi-Cal in the appropriateaid codes willbe referred within twodays of the 
Medi-Cal eligibility determination for medical support enforcement services. No referral is to be 
made until a Medi-Cal determination is approved. Existing cases will be referred at the time of 
redetermination.Theseredeterminations will beface-to-faceforproper notification andforms 
completion by the beneficiary.The county welfaredepartmentwillinformAid to Familieswith 
DependentChildren(AFDC)recipientsofchangesrelated to medicalsupportenforcement. 
Whenever the countybecomes aware that anon-going case is an absent parent situation or there 
is a child bornout ofwedlock,amedicalsupportreferralshould be made. Do notwaitfor 
redetermination if there is a changein the case. 

Please notify the applicant or beneficiary if he or she receives direct payment for medical support 
for serviceswhich were paid forby Medi-Cal. Paymefits madein this situation should be forwarded 
to DHS. If payments are not forwarded to DHS, the Department’s Third Party Liability Branch will 
pursue reimbursement from him or her. (Further information can be found in Section 23M.) 

Each applicant for Medi-Cal with an absent parent or a child born out of wedlock will be advised 
of child support services available through the FSD/DA. If a Medi-Cal applicant indicates all child 
support services are wanted, the case should be handled in the same manner as a non-aid case, 
except that medical support is assigned to the State. All current child support collected on behalf 
of Medi-Calonly families mustbe paid to the family in accordance with the State’s non-AFDC policy. 

TN No. 94-002 

Supersedes ApprovalDate JUN 1 1 2001 Effective Date 911 101 

TN No. 
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STATE:CALIFORNIA 

CONDITION CITATION 

‘s, 
\ 

I not 
” .  

pjd 

OR REQUIREMENT 

FORMSREFERRAL 

to the IV-D agencies, the 
/

applicationand referral of Medi-Cal cases 

0 advised of rights 

liability. A copy 
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STATE: CALIFORNIA 
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CITATION CONDITION OR REQUIREMENT 

d is formCA 51 when good c DHS 6155. 
s of the case back and forth 

ant fills out this form if there 

nt (CS 870)--TheFSD/DAwillusethe 
nity to attest (swear), under penalty ofpe 

ation cannot be made without giving the applicant theoppo 

. .NOTE: 1 

*THE .. COUNTy MUST EMPHASIZETO 
THEAPPLICANT OR BENEFICIARYTHAT,FORRECEIPTOFMEDI-CALONLY,CHILD 
SUPPORTSERVICESAREAVAILABLEBUT NOT MANDATORY,ANDTHATREFUSALOF 
CHILD SUPPORT SERVICES WILL NOT AFFECT MEDI-CALE L I G I B I L i t y  
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